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Y Document Name: Document Revised: 23Fehz015 J
}’ L Sample Condition Upon Receipt Form Page 1of1
7 .__,,--PaCEAHEM.’CB/ Decument No.: Issuing Authority: '
F-VM-C-001-Rev,09 Pace Virginia, Minnesnt~ ~

aok 1275294 -
Courier:  {_JFed Ex Du\i65 Duses [ Alient \i\\a\“ \“\\\\\\‘\\“\\\ '

Project #:

Ulcommercizl  [JPace CJother: 215294

Tracking Number:

Custody Sealon Cooler/Box Present? [ |Yes ZNO Seals Intact? [ Yes /Z]No i Optional:  Proj. Due Date: Froj Name:J
Packing Material:  [_]Bubble wrap Bubble Bags @\Jone [(otker: Temp Blank? IZYes Cvo
Thermometer Used: [Z 140752808 Type of Ice; Q‘Net DBIue Civone [Z]Sampfes on ice, cocling process hasbegun
Cooler Temp Read "C: :! . ‘)/ Cooler Temp Corrected °C: 2 3 Biological Tissue Frozen? [ jYes [INo W
Temp should be above freezing to 6°C  Correction Factor: 4"2 ____ Date and tnitials of Person Examining Contents: C,ﬂ' G- 2i~f L’
Comments:
Chain of Custody Present? Chves  [no  [Owsa | 1
Chain of Custedy Filled Qut? &}Yes Cive [On/a | 2.
Chain of Custody Relinquished? [_'—J‘(es Onve  [TOn/a | 3.
Sampler Name and Signature on COC? {{ZYes Cne Onya | 4.
Samples Arrived within Hold Time? E:j‘(es Mne [On/a | s,
Short Hold Time Analysis (<72 hr)? Cives  [hnvo  [On/a | s,
Rush Turn Around Time Requested? Oves @No Cnsa | 7.
Sufficient Yolume? [Aves .|{:|No [ | 8
Correct Containers Used? !?Yes Civo [On/a | o
-Pace Containers Used? fves  [One  [Dna
Containers Intact? [IB'?'ES Cive [N/ | 10,
Filtered Volume Received for Dissolved Tests? [ves Cine @N/A 11. Note if sediment is visible in the dissolved containers,

One [Onda ) 12

Sample Labels Match COC?

wes
-includes Date/Time/ID/Analysis  Matrix: W"r

See pH log for results and additional preservation

All contziners needing acid/base preservation will be [Oves {jNo N/A

checked and-documented in the pH logbook™ o ) 53” “documentation )
Headspace in Methyl Mercury Container [ves  [wo @N/A 13,

Headépace in VOA Vials | »6mm)? [ves  [no th/A 14,

Trip Blank Present? [Jves [One tIN/A 15,

Trip Blank Custod-y Seals Present? Thves [ne IﬁN/A

Pace Trip Blank Lot # [if purchased):

CLIENT NOTIFICATION/RESOLUTION Field Data Required? [ Jves [ INo

Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVERONFILE ¥ N TEMPERATURE WAIVERONFILE ¥ N

Project Manager Review: Date: 7/9—///&

Note: Whenever there is a discrepancy affécting North Carolina compliance samples, a copy of this form wili be sent to the North Carolina DEHNR Certification Cffice (i.e out
hold, incorrect presecvative, out of temp, incorrect containers)
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